SYNOPSIS A 60 year old male had an open thoracotomy for bronchogenic carcinoma. On the twelfth hospital day he became obtunded and complained of headache. Radiographs revealed intracranial air. It was thought that the pneumocephalus in this patient was most likely secondary to a tension pneumothorax continuously forcing air through a dural tear sustained at the time of initial surgery. The causes of pneumocephalus are reviewed and no similar case report has been found in the literature.
surgical intervention, 3-700; and idiopathic, 066%. He reviewed a total of 295 cases from 1884 to 1967. Postoperative pneumocephalus has been largely secondary to sinus surgery or intracranial procedures. Kessler and Stern (1962) (Fig. 5) . Multiple sections revealed only a small area of haemorrhage in the left frontal lobe adjacent to the cingulate gyrus measuring 1 x 0 5 cm. Microscopic examination of the brain of this area was consistent with a haemorrhagic infarct of relatively recent onset. The remainder of the histopathology was negative.
COMMENT The pneumocephalus in this patient was most probably secondary to the tension pneumothorax that was continuously forcing air through a dural tear sustained at the time of initial surgery and not allowing absorption to take place. One can only speculate on the role played by the pneumocephalus in his death. There was no evidence of tentorial or cerebellar herniation, nor were there signs of infection intracranially. The pneumocephalus may have contributed to his decreased level of alertness, and this, coupled with the usual postoperative splinting of chest surgery, made him a prime candidate for a pulmonary infection.
We would therefore suggest that any patient developing persistent headaches after major thoracic procedures involving the posterior ribs is a suspect for cerebrospinal fluid leak through a traumatized dura mater. If pneumothorax is present, radiographs of the skull should be obtained to rule out intracranial air. 
